. 8. No. 2
WM-—-2-43
e 5-17-39
1, Xx35597

t

L 2 <

A

=SR2

s
e,

INLY-—-USE UNPADING BLACK INK—MAKE A PERMANENT RECORD

£ un 72

[ S

.
4

oA
WRITE P

FILED JUN 7

DEPARTMENT OF COMMERCE
BumBav ov THR C

tration District No,

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Primary Registration Dlstrict No.

17145

State File No..

Registrar's No.

1. PLACE OF DEATH:

{(a) County
{» City or town...

Jackson

Kansas. City
(l! oulside city or town limits, writs “RURAL" ard name of township)
(¢} Name of hespital or fnstitution:

6100 RockHill Road. /

(11 ot in hospita! or institution, weits street humbar or location)
(d) Length of stay: In hospital ot {nstitution

&) Mas_.
|

In this community.
yoars, months or days)

{Specily whather " (e}

2,

(a)
(3]

C4)

USUAL RESIDENCE OF DECEASED:

State__Mi ssonuri

[()] Counf_y Jackson

City or vown_... Ksinsag. City
{If cutsids city or town limits, write “RURAL")

7

Street No... 8100 _RockHill Road:
’ {1 rural, give lacation) had
Citizen of foreign conntry?. (/' v (Yes or(No)

If yes. name country.

MEDJICAL CERTIFICATION

3. PRINT .
Full RAme__Adoloh ¥einberg M: 144
RTRT 3 () Soxind Securi 20. DATE OF DEATH: Month... &) day
. veteran, - A€ » ¥ 1945 6;00 A
’ *
namme war Mo Ho J o M e YERar hour. mintte. M
T 21. I hereby ceg&that I attended the deceased from
j 5. Color o 6. () Siogle. widowed. married, i o 5/12/42 o
vsexlale /| reee. Whils) ivorced Widower that T tast saww b+ 2tive on T - 1955\3
6. (b) Nameofh dorwifeg ... 6. {¢) Age of busband or wife if |[] and that death occurred on the date and hour stated a‘ove. Durati
; alive......._._._years || Immediate cause of death - uratton
L] |
7. Birth date of deceaud......ﬂQm...ber deth, 18585, Aﬂ;{‘fa—yg
(Month} {Day) (Year)
3. AGE: Yearn Months Days If less than one day  _ w 3_” .
87 6 2 hr. min ) " o 5
Due to Z_:
9. Bmhplace_._.___ﬁ.er e e 3 12 1.4
{Civy, lown.atwunly) {State or fureixn couriicy) , ’ fj TV
Other conditions, N i
10, Usual occupation Retlred Y e (1nclude presnancy within 3 monibs of death) bt
N, [
11. Industry or business PHYSICIAN
= Malor findings:
S/ 12. Neme...Dont Fnow £...|| O operaions. ... Abr el ,
= 7 . . . r Underline
=1 13. Birhplace....DONt _Know : the cause to
- City towo, pr eounty) {4tate or foreign country} Of autopey Ny :ﬂcﬂ‘%eagle:
= { 14. Maiden name_... ﬁ charged sta-
E tistically.
£7 15. Binbplace......... D Hnow i - :
gt P (C%n,mmmr) Grate or forsien conghey? 22. If death was due to external causes, fill in the followlng:
16, ta) Ioformant__AleX Weinberg (8) Accident, suicide, or homicide {epecify}
) Addren 5424 _Priseo, Kansas City Ho... . [|® Dateof occurrence
17. (0) Rurial {® Date thercof__.32 {1} Where did Injury occur? ity e town) {Coanty) (State)
{Purial, cremation, or removel) (Manth) {Day) (""") {d} Did injury occur in or about home, on {arm, in industrial place, in pnblic place?

Place: burial or cremadon...mmﬂdx__c_ﬁmt

)Add,.,.. 5400 V-oodland Ave, K. C. Mo.

-U/3 2e 7P, G
{Toats receivad trer)

{Rexhitrar's sirnature}

Signature of funeral dlrectonl.a.m PMMLQQJ.S_EU“QI:QLHOEE )

{Licensed Embalmar's Statement on Rn\e:-JSide)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.. Registered Apprentice No -

working under my personal supervision.

ol <
VQ:censed Embalmer No: 5/ / o
* P, O. Address /d)// Yy

o 7 ey 4
Note: The above ]"UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above consututes grounda for revocatnon of license.)

Signpd

If this body is not emhnlmed fact should be so stated above.
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